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FEC IDENTIFICATION NUMBER ▼

(a) SUBTOTAL of Itemized Independent Expenditures .............................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ........................................................

(c) TOTAL Independent Expenditures ........................................................................................  

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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Per Election for Office Sought
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Disbursement For: Primary General

Other (specify)

Office Sought: House District:

President Senate State:
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Support

Oppose

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation
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Disbursement For: Primary General

Other (specify)

Office Sought: House District:

President Senate State:

▼
Support

Oppose

Category/
Type

Category/
Type

NH

KY

1309 F St NW

507 N Sylvania Ave

Marilinda Garcia

Ste 200

12000.00

Mitch McConnell

290.90

Every Voice Action

DC

TX

11

76111-2317

147976.11

20004-1183

258749.50

C00566208

2014
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10
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Transaction ID : VN7BA9XMH75

Transaction ID : VN7BA9XMHQ9
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01

10

David Donnelly

10

Phone Calls

Phone Calls 2014

12290.90

Angle Mastagni Mathews Political Strategies

2014

Stones' Phones

2014

1

2014
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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
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SD

1309 F St NW

Ste 200

7032.60

Rick Weiland

Every Voice Action

19323.50

DC

11

20004-1183

1214572.48

C00566208

2014

3110

Transaction ID : VN7BA9XMM21

01
David Donnelly

10Phone Calls 2014

7032.60

Stones' Phones

2014

2
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[Electronically Filed]

2014

001


